We aimed to describe survival in European paediatric dialysis patients and compare the differential mortality risk between patients starting on haemodialysis (HD) and peritoneal dialysis (PD). Methods: Data for 6,473 patients under 19 years of age were extracted from the ESPN/ ERA-EDTA Registry for 36 countries for the period 2000-2013. Hazard ratios were adjusted for age at start of dialysis, gender, primary renal disease, and country. A secondary analysis was performed on a propensity-score matched cohort (PSM). Results: Overall 5-year survival in European children starting RRT on dialysis was 89.5% (95% CI 87.7%-91.0%). The mortality rate was 28.0 deaths per 1000 patient years overall, 36.0 during the first year of dialysis, and 49.4 for patients aged 0-5 years. Cardiovascular events (18.3%) and infections (17.0%) were the main causes of death. Children selected to start dialysis on HD had an increased mortality risk compared to PD (aHR: 1.39, 95% CI 1.06-1.82, PSM HR: 1.46 95% CI 1.06-2.00), especially during the first year of dialysis (HD/PD aHR: 1.70, 95% CI 1.22 -2.38, PSM HR: 1.79, 95% CI 1.20-2.66), when starting above the age of 5 years (HD/PD aHR: 1.58, 95% CI 1.03 -2.43, PSM HR: 1.87, 95% CI 1.17-2.98), and when children have been seen by a nephrologist for only short time prior to starting dialysis (N=1681, HD/PD aHR: 6.55, 95% CI 2.35-18.28, PSM HR: 2.93, 95% CI 1.04-8.23). Conclusions: We demonstrate an increased mortality risk in children selected to start dialysis on HD compared to PD, especially during the first year of dialysis, in older children, and in patients with a short duration of time under treatment by a nephrologist prior to dialysis. The identification of vulnerable sub-groups in the paediatric dialysis population suggests scope for further improvement through targeted preventive approaches. As unmeasured case-mix differences and selection bias may explain the higher mortality risk in the HD population, these results should be interpreted with caution.
